To date, the focus of sex education research has tended to be on the effect of education on behavioral outcomes. There is little data on the felt needs of young people, how well they are met, and how provision might be improved. Here we report on main source of information about sexual matters, adequacy of knowledge, further needs, and preferred source of additional information, using data from a probability sample survey of people aged 16 to 44 years in Britain (Natsal 2000). A total of 11,161 participants (4,762 men and 6,399 women) were interviewed. The response rate was 65.4%. The results show that despite the assumed worldliness and sophistication of young people about sexual matters, there is a great deal of self-perceived ignorance among them. Parents and schools are the preferred source of further information. We need to enable parents to provide information to their children, especially their sons.
reporting condom use at first intercourse . There are also early signs of a downward turn in teenage conception rates (Office for National Statistics, 2006) .
The UK government has adopted multicomponent strategies to reduce teenage pregnancy rates (Social Exclusion Unit, 1999) and promote sexual health (Department of Health, 2001) . These strategies acknowledge the essential role that education must play in helping to reach their targets. In a House of Commons Health Committee (2003) report on sexual health published in 2003, it was concluded that "providing young people with accurate and appropriate information through school relationships and sex education programmes is an essential building block for securing improved sexual health" (p. 78). To date, the focus of sex education research has tended to be on the effect of education on behavioral outcomes. Our analysis of data from Natsal 2000 and Natsal 1990 (Wellings et al., 1995) showed a strong positive association between receipt of sex education from school and risk-reduction behavior relating to the timing of first intercourse and contraceptive use. A recent review of research concluded that there is now sufficient review-level evidence to conclude that school-based sex education can be effective in reducing sexual risk behavior and is not, as critics suggest, associated with increased sexual activity (Ellis & Grey, 2004) .
There is evidence to suggest that sex education is more likely to be effective if it is targeted and tailored and responds to what young people think, believe, and need (Ellis & Grey, 2004 ). Yet, surprisingly, not much is known about young people's experience of learning about sexual matters, and there is little data on the self-perceived needs of young people in relation to sex education, how well they are met, and how provision might be improved. We have previously reported on what was the main source of information about sexual matters when people were growing up . In this article, we extend that analysis and present new data on adequacy of knowledge, further needs, and how they might be met using data from a large probability sample survey, Natsal 2000.
METHOD
Natsal 2000 is a stratified probability sample survey of 11,161 men and women aged 16 to 44 years resident in Britain. Participants were interviewed between May 1999 and February 2001 using a combination of face-to-face, computer-assisted personal interviews (CAPI) and computer-assisted self-interviews (CASI). Parental permission was requested for the participation of young people aged 16 to 17 years. The response rate was 65.4%. Full details of the methodology are described elsewhere Johnson et al., 2001) .
Questions relating to learning about sex were asked of all people in the survey, face to face, in the CAPI section of the questionnaire. Participants were asked, "When you were growing up, in which of the ways listed on this card did you learn about sexual they were advised to select just one main source. Participants were then asked, "Looking back to the time when you first felt ready to have some sexual experience yourself, is there anything on this list that you now feel you ought to have known more about?" Participants were handed a show card listing 11 different sexual health topics. We retrospectively grouped these 11 sexual health topics into three categories. The first category, biological, included mechanical and biological aspects of human reproduction, such as "how girls' bodies develop," "how boys' bodies develop," "how a baby is born," and "sexual intercourse." The second, risk reduction, brought together adverse outcomes of sexual behavior such as "sexually transmitted diseases" and preventive strategies including "contraception, birth control." The third category, psycho-sexual, incorporated topics such as "homosexuality, lesbianism," "masturbation," "how to make sex more satisfying," "learning how to say no" and "sexual feelings, emotions, and relationships." With regard to further information needs, we concentrate on the younger respondents (those aged 16 to 30 years) to minimize potential biases associated with recall and veracity and because they are arguably more important in policy terms.
Participants who indicated that there were things that they ought to have known more about were asked, "How, or from whom, would you have liked to learn more about those sexual matters? Please choose just one or two from this list." Participants who selected more than one main or preferred source of information were included in the category "other source."
We did all survey analysis in STATA (version 7.0), accounting for stratification, clustering, and weighting of the data. All analyses were done with data that were weighted to correct for the unequal probabilities of selection and to match the age/sex profile of the population . Tests for trend with age were based on inclusion of the linear term for age in the models. Chi-square tests were used to test for differences between groups.
RESULTS

Main Source of Information
A comparison of successive age cohorts shows marked changes in the main source of sexual information over time (see Table 1 ). The proportion of 16-to 19-year-old men reporting school lessons as their main source (39% [95% CI 34.7-43.9]) was twice as high as that among those aged 30 to 44 years (19% [17.3-20 .5]). There was a concomitant decrease in the proportion of men reporting friends ( p = .001) and their first sexual partner ( p < .0001) as their main source, although 30% of 16-to 19-year-old men received their sexual knowledge mainly from friends. Despite a significant increase with younger age ( p = .006), parents were reported as the main source of information for only 8% of men aged 16 to 19 years, which is only slightly lower than the proportion that cited the media as their principal source. Virtually none of the men in the sample identified their main source as clinical or medical.
Among women, significant increases in the proportions reporting their parents ( p < .0001) or the media ( p = .001) as their main source of information about sexual matters were seen with younger age (see Table 1 ). There were significant decreases in the proportions reporting friends, their first sexual partner, and siblings as their principal source. The proportion of 16-to 19-year-olds reporting their parents as their main source of knowledge was markedly higher among women than men (22% [95% CI 18.5-25.9] compared with 8% [5.6-10.7]). The most commonly cited main source .06
(1.5-3.8) (5.5-7.9) (7.5-9.5) (6.5-7.8) ( among 16-to 19-year-old women was school lessons, but the proportion (30% [95% CI 26.0-34.5]) was lower than among men of the same age (39% [34.7-43.9]) and had not increased significantly over time.
Adequacy of Information
The majority of men and women across all age groups felt that they ought to have known more when they first felt ready to have some sexual experience (see Table 2 ). There was a small but significant difference in adequacy of knowledge when comparing authoritative sources (school and parents) with the other sources (sibling, peers, first sexual partner, and media). Seventy-four percent (95% CI 70.8-76.5) of men aged 16 to 29 years who reported school or parents as their main source would like to have known more compared with 80% (78.7-81.7) of men who reported other main sources ( p < .0001). A similar pattern was seen among women-74% [72.7-75.9] of those aged 16 to 29 years who reported school or parents as their main source would like to have known more compared with 81% [79.8-82.7] of those who cited other main sources ( p < .0001).
Further Information Needs
Among participants aged 16 to 29 years who felt themselves to be lacking knowledge about sexual matters at the time they first felt ready to have some sexual experience, psychosexual issues were most commonly mentioned as the area on which further information was needed (53% men and 54% women), followed closely by the health risks of sexual behavior and how to protect against them (47% of men and 51% of women) (see Table 3 ). By contrast, fewer than half as many men and women reported wanting to have known more about biological matters (21% and 18%, respectively). The specific topics on which men and women required more information were sexually transmitted diseases (38.7% and 39.0%, respectively); sexual feelings, emotions, and relationships (35.8% and 37.9%, respectively); and contraception/birth control (22.6% and 26.8%, respectively). There were differences between the men and women with respect to a number of topics. In particular, women were more likely than men to report wanting to have known more about "how to be able to say no" (19.3% and 9.0%, respectively; p < .0001), whereas men were more likely to have wanted to know more about "how to make sex more satisfying" than were women (20.9% and 14.7%, respectively; p < .0001).
Preferred Source of Information
Parents and school were the two preferred sources of additional information among both men and women in all age groups (see Table 1 ). Of particular note among men is that parents feature much more prominently as a preferred source than they do as an actual source. Although parents were the main source of information for only 1 in 12 men aged 16 to 19 years, they were the preferred source of additional information for 1 in 3. The proportion of women reporting school as their preferred source increased significantly with younger age, whereas the reverse is true with respect to parents.
DISCUSSION
These data show how strongly lessons in school feature among the main sources of sexual information for young people. Even more notable is the marked rise to prominence of school sex education for men in particular-the proportion reporting school as their main source having doubled in the past two decades. Parental sex education appears to be strongly gendered; the proportion receiving most of their advice about sexual matters from a parent is higher for women than men and is rising. Despite the proliferation of coverage of sexual issues in the media, only a small minority of men and women obtain most of their sexual information from this source. The majority of participants would have liked to have known more than they did about sexual matters when they first felt ready for some sexual experience-not about the mechanical and biological aspects of human reproduction but about psychosexual aspects of relationships and sexuality and how to protect their health. Also, they would have liked this information to come from an authoritative source such as parents and school, rather than from friends or the media. There is a wide disparity between the proportion of participants who actually received most of their advice about sexual matters from their parents and the proportion who would like to have done so in the case of the additional required information; this gap is considerably wider for men than women.
The strength of this study lies in the size and representativeness of the sample. However, these data are self-reported and subject to the potential biases inherent in analyzing retrospective data. Older participants are asked to think back over longer time periods and recall events that may have been reevaluated or colored by experience. In addition, expectations may have risen, and there may be greater awareness of ignorance about certain topics. It is for these reasons that we focused on 16-to 29-year-olds with respect to further information needs. It is also possible that there were sexual health topics other than those included on the predefined list that participants felt they would like to have known more about, and there was no opportunity for these to be recorded.
In addition, preferences with regard to source of sex education were asked only of those who considered that they were in need of greater knowledge at the age when they were thinking about sexual activity. It could be that those who felt well-enough informed might nevertheless have preferred an alternative source to that given as their main source, although it can be argued that this subgroup are less of a priority in policy terms. Our results corroborate the assertions based on more anecdotal evidence (Judd, 2000) that it is not the "plumbing"-that is, knowledge of their bodies and they how function, important though that is-that young people want to know more about. They seek further guidance on the emotional and health-related aspects of sex and relationships. In the words of Her Majesty's Inspectors of Schools, the "bare facts of life are not enough" (Office for Standards in Education [OFSTED], 2002) .
Implications for Practice
These findings are of obvious policy relevance. Despite the assumption that young people today are worldly and sophisticated about sexual matters, there is a great deal of self-perceived ignorance among them and some clear pointers to areas in which information is most lacking. We anticipate that our results will assist in identifying areas in which more emphasis might be placed in sex and relationship education at school.
Our findings also confirm the urgent need for help for parents in talking to their children (particularly boys) and responding to their questions, stated most prominently in the OFSTED (2002) report, which highlighted parents' reluctance to play a greater role in discussing sex and relationships with their children because they feel they lack the necessary skills. Work by several agencies, including the Family Planning Association and the Teenage Pregnancy Unit, is already under way and will hopefully redress the imbalance between experience and expectations in this area of sex education in the future.
